STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

j Office of the Secretary of State Providence, RI 029031335
Martthew A. Brown, Secrciary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: September I - November I o Filing Fee: $50.00 '
{FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name gf the limited liability company
126263 LOTTERYVILLE MARINA, LLC
3 State of Formation 4 Bricf description of the character of tho business which & actually conductod in Rhode Island
RHODE ISLAND OPERATING A MARINA
5. Principal office address City Staie Zip
25 Avondale Road ) __| _Westerly ___RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPA‘&’ AND NAME OR TITLE OF CONTACT PERSON:
Coract Name 1 Contact Title
Roger L. Hall : '
: City State Zip
%5 &Vendale Road Westerly RI 02891

- s o e e o - — * p— A —

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHNMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FII. [NG OF AMENDMENT, R.I.G.L. 7- 16-312 (a) (2) / 7-16-52

Manager Name * Manager .’\anu‘

Roger L. Hall : Roger M, Hall
Streer Address ¢ Street Address

25 Avondale Road : 25 Avondale Road
City State 74 L Ciry Siate Z
Westerly RI 02891 Westerly RI 02891
e SENER R i b
Street Address : Street Add ress
City Stente Zip : Ciry Siate Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7.16.11 -
Agent Name Address

MATTHEW L. LEWISS, ESQ.
Address City Zip

79 FRANKLIN STREET WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

| |"||| ||||I "lll IWI ||I|| I”II "” |“| Under penalty of perjury, | declare and affirm that [ have examined this report,

including any accompanymg schedules and statcments, and that all statements,
contained he trye and correct.

% r /p// /eL—r-‘

Signature of Authorized Person Date

File Date \ 6 l H l 05, 12263

Check No. \Lu\ C 745zg
L

B B L 24

FOR SECRETARY OF STATE USE ONLY Prifit ar Type Name of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS corporations Diuasion

100 North Main Strect
Ojﬁce oftbe Secrem')’ ofSlate Providence, RI 02903-1335

Matthew A. Brown, Secrelary of State : 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 11} No. 2. fxact name of the lmied habifity company
126263 LOTTERYVILLE MARINA, LLC
3 Staic of Formation 4. Bricf descripiion of the characier of the business which ts actually conducied tn Rhode fdand
RHODE 1SLAND OPERATING A MARINA
5. Principal office address City Siate Zip
25 Avondale Road Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND) NAME OR TITLE OF CONTACT PERSON:
Comact Name Contact Title
Roger L. Hall :
Sireer Address L Ciy State Zip
25 Avondale Road ! Westerly RI 02891
7. NAMF AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
PILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MOIHFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name Manager Name
Roger L. Hall :  Roger M. Hall
Strevt Address ¢ Street Address
25 Avondale Road : 25 Avondale Road
Stare Ztp . Ciny State Zip
festerly RI 02891 i Westerly I 02891
............................................................................................. S Y
Manager Name : Manager Name
Street Address ‘ Strovt Address
City State #ip : City State #ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.1LG.1. 7-16-11 e
Agnt Name Address
MATTHEW L. LEWISS, £5Q.
Address City Zip
79 FRANKLIN STREET WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

w AN o

* 6 2 6 3 * Under penalty of perjury, I declare and affirm that 1 have examined this repont.
including any accompanying schedules and statements, and that all statements.
contained hercin are truc and comect.

T
e o Sl 1/t

namlzrgf Aurhb/ rzrd P son Date

b1, - M/f:r iy

FOR SECRETARY OF STATE USE ONLY 1 Print or T)pt Name of Authorized Person

Form 632 Rev. 7103



L]
*

+ STATE OF RHODE ISLAND -
}  * AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

+ *
Thawt

Marnhew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November I ® Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

110 No. 2. Exact name of the limued lighilty company

126263 LOTTERYVILLE MARINA, LLC

1 State of Formation 4. Brief descriprion of the character of the business which is actuaily conducted in Rhode Island

RHODE ISLAND operating a marina

5. Principal office address City wale Zip

25 AVONDALE ROAD WESTERLY RI 02891-
6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR T'1TLE OF CONTACY PERSON:

Contact Name _Contact Title

ROGER L. HALL .

Street Address City Srare Zip

25 Avondale Road .Westerly RI 02891
7.NAME AND ADDRFS? OF EACH MANAGFR.OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE. - - - v

“ FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) D)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) {2}/ 7-16.52

Manager Name sManager Nome

Roger L. Hall .Roger M. Hall

Street Address * Street Address

25 Avondale Road .25 Avondale Road

City State Zip *City State Zip
Westerly RI 02891° .Hesterly RI 02891
Wanager Name” 1t e ...............M‘;Mg;r.N;m.!................... Ce e e
Street Address *Street Address

City Sate ]z.'p :C:ry State Lp

8. RESIDENT AGENT IN RHIODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - R1GL. 7-1¢-11
dgent Name Address

MATTHEW L. LEWISS, ESQ. 79 FRANKLIN STREET

Address City Zip

WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

QU

“126263 DLLC 1QI311’03 10:16:23 AM*
Fite Date l l'\l(‘ll\l"ﬁ

Check No, GL?L(
By, '

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined

this repory, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Authonited Person Date

ﬁﬂ@&f‘ L1 LBl

Prikt or Iipe Name of Authorized Person

gnalure

Form 632 Rev. 6/02



